protect ourselves against an attack of small pox, and the time may not be far distant when it will be thought necessary for every one visiting the tropics to go through a series of antitoxin treatment to prevent the risk of an attack of cholera, rabies, or other disease liable to be encountered on one's travels.
Professor Fraser of Edinburgh, and Dr. Calmette of Lille, have lately demonstrated to us the possibility of even rendering the system proof against the poison of venomous snakes, such as the cobra, krait, and rattlesuake.
However successful this may prove iu the near future, instances will occur in which the anti-venomous serum may not be forthcoming when required, and some other treatment must be resorted to at once. The system moreover after a time may lose its power to resist the effects of the poison and become again susceptible to its potency, or the anti-venomous serum which cannot stand a high temperature for long (as is the case with vaccine lymph) may have lost its efficacy during the hot season or in transit.
Some other treatment will ofteu be necessary, and the question naturally arises what is the best treatment to adopt on emergency.
Before going on to treatment I think it will be advisable just to review what is known concerning the poison itself, and this will enable us to apply a more rational form of treatment to individual cases.
The poison which is of an irritant nature has a twofold action, viz., the local action on the tissues and the blood as it is absorbed into the circulation, and a constitutional or remote action on the nerve centres which is followed by intense congestion of tbe lungs, kidneys, and other internal orgaus.
The chief remote action is on the respiratory centres and to a lesser degree on the heart ; and it must be the chief object of our after treatment to counteract this effect.
Later on there is a marked and progressive motor paralysis, possibly also convulsions passing iuto total unconsciousness and death from cessation of respiration. ANTIVENENE AS AN ANTIDOTE FOR SNAKE-BITE. To the Editor, " Indian Medical Gazette." Sib,?Some months ago M. Calmebte was courteous enough to send me some of his autivenene together with the enclosed instructions as to its use. The antidote was tried with the strictest adherence to the rules laid down, and the results of the trial were at once communicated to the Editor of the British Medical Journal. As no further notice than an acknowledgment was accorded to my communication, I feel at liberty to send an account of my experiences with autivenene to your paper for publication if you think them of sufficient interest. The experiments were performed before a number of members of the profession resident in Madras. Four dogs were taken. The first was used to control the action of the antidote. lOcc. of the anti-venomous serum was injected into its subcutaneous tissues, and immediately afterwards lOcc. of the hypochlorite solution was injected subcutaneously into another part. The animal showed no symptoms and was re-leased two hours later with a little tenderness over the site of hypochlorite injection, and nothing more. The second dog (weight 171bs.) svas used to control the cobra poison. It died in three and a half hours with typical symptoms of cobrapoisoning, having received one aud a half drops of cobra poison. The third dog (weight 1 Tibs.) received one and a half drops of cobra poison, and half an hour later lOcc. of the anti-venomous serum was subcutaneously injected. 12cc. of the hypochlorite solution was then injected in the neighbour-hood of the wound. The animal was dead within two hours of the first injection (cobra poison). The fourth dog (weight 231bs.) received one and a half drops of cobra poison, and 38 minutes later was subcutane-ously injected with 20cc. of the antivenomous serum. The neighbourhood of the wound was then injected with locc. of Hypochlorite solution. The animal was dead in 1 hour 45 minutes after the first injection (cobra poison). The serum was used just as it came cut from M. Oalmette. It was only kept in the plains 20 days, and during the whole of that time it was kept in the dark, nor was it in any way interfered with till required for use. In the third experi-ment the dose used was that recommended by M. (Jalmette for a child, while in the fourth experiment the dose was that for an adult man. The hypochlorite solution used was freshly prepared for me according to M. Calmette's instructions, unuer the superintendence and by the courtesy of Surgeon-Major Van Geyzel, the Chemical Examiner. Surgeon-Cap-tain Giffard kindly assisted me in the experiments. It will be noticed that the anti-venomised animals died more quickly than the control cobra animal, and that the animal which received the larger dose of serum died more quickly than that with the smaller dose, although the various conditions {viz., site of injection, specimen of cobra poison, size and weight of the animals) were, as far as possi-ble, identical. Probably the extra amount of interference entailed by the manipulations hastened death in these two cases, but one thing at least was quite evident, viz., than the reme-dy, as supplied, was quite useless. It is, of course, possible that the specimen in question had rapidly deteriorated, and 
